
FORM C/OH 
COVER SHEET PG 1 

1 Flier 10 (Ethlca Commleelan Fll1r11) 2 Total pagea filed: 

14 
MS I MRS /MR 

Ms. 
... ..... .... ... ..

NICKNAME 

FIRST Ml 

Nancy C. 
.... .... .... .. ......... .... ..... .. .... .......... ..... ....... .... 

LAST SUFFIX 

Humphrey 

OFFICE USE ONLY 

Dale R10elved 

ADDRESS I PO BO

3009 Co

AREA CODE 

X; APT I SUITE #; CITY; STATE; ZIP CODE 

tters Circle Richardson, TX 75082 

PHONE NUMBER EXTENSION 

lJ~ &fm 
Date Hand•dellvlifed ar Data PastiiT11111'ed 

( 214 ) 

MS/ MRS/ MR 

529-5524 

FIRST Ml 
Receipt# I Amount$ 

Ms. 
··········· ·· 

Missy 
····· ·· ············ ····· ····· ········ ····· ·· ··········· ··· ·· ···· Dale Praceaaed 

NICKNAME LAST SUFFIX 

Bender 
Dale Imaged 

STREET ADDRESS 

7806 Element 
(NO PO BOX PLEASE); APT I SUITE #; CITY; 

Avenue Plano 
STATE; ZIP CODE 

Texas 75093 

AREA CODE 

( 469 ) 

O January 16 

July 15□ 
Month 

01 / 

PHONE NUMBER EXTENSION 

688-8774 

30th day before election Runoff~ □ 
Excaedod Modlfled 8th day before election□ □ Repor11ng Limit 

Day Year Month 

13 / 2021 THROUGH 04 / 

AP'I"'! ~ ~ 

15th day after campaign 

□ treasurer appointment 
(Officeholder Only) 

Final Repof1 (Atllloh C/OH • FR)□ 
Day Year 

01 / 2021 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

···· 

□ 
□ Spacial 

ELECTION DATE 

0 PrimaryMonth Day Year 

~ Generaloy 01/21 

OFFICPHELD (If §l)
lano I Board Trustee 

Place 3 

ELECTION TYPE 

Runoff Other0 
Deacrlptlan 

13 OF~tE SOUYJo(l~nown)ano oard Trustee 
Place 3 

THIS BOX IB FOR NOTICE OF POLITICAL CONTl'IIBUTIONS ACCEPTED OR POLITICAL l!XPENDITUIU!I MADE BY POLITICAL COMMITTl!l!I TO SUPPORT 
TIU! CANDIDATE / OFFICl!HOLDER, THEBI! l!XPl!NOmJRl!B MAY HAvr Bl!EN MADI! WITHOUT THI! CANO/DATl!'B OR OFFICEHOLOl!R'S KNOWl.l!OOI! OR 
CONSENT, CANDIDATl!S AND OFFICEHOLDERS ARE Rl!QUIRED TO IU!PORT THIS INFORMATION ONLY IF THl!Y RECIIVI! NOTICI! OF SUCH IXPENDITURl!I. 

COMMITTEE NAMECOMMITTEE TYPE 

□ GENERAL 

OsPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us


20 

CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 18 Flier ID (Ethics Commission Fliers) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

[). \ , to certify which, witness my hand and seal ofoffice. 

Nancy C. Humphrey 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.... .... . . . . ....... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

' 0 0 o O O O O o o o o O o o Io O 0 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD ... . . .. .. . . . . .. . . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ 

$ 4,848.70 

$ 103.73 

$3,816.95 

$4,744.97 

$ 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report Is true and correct and Includes all Information 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

GLORIANE FERNANDEZ 
Notary Public 
State of Texas 

(1) Affidavit ID# 124n560-9 
Comm. Expires 1V20n023 

NOTARY STAMP/SEAL 

Is-t-
sworn to and subscribed before me by _ (\.......)ful)__,,c...s....,.j.--....;;:( ::.,_._ U.LC>.,11...,-'-'M'-'l"'p.....b....G....ejo"J.---- this the --- day of 

(2) Unsworn Declaration 

My name is - - ----- - ------- ----~ and my date of birth Is ____________ 
My address is __________________, _______ ___, _____, ____ _ _ 

(street) (city) (state) (zip code) (country) 

Executed in _______ County, State of , on the day of , 20 . 
------ --- -r(m-o-nt,,...h,....)--~ (year) 

Signature of Candidate/Officeholder (Declarant) 

https://4,744.97
https://3,816.95
https://4,848.70
www.ethlcs.state.tx.us


FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Nancy C. Humphrey 

20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS~ $4,848.70 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS□ $ 

4. SCHEDULE E: LOANS□ $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD~ $ 3,713.22 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER□ $ 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8117/2020 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 Total pa~es Schedule A 1: The Instruction Gulde explalns how to complete this form. of 8 

2 FILER NAME 3 Flier ID (Ethlce CommlHlon Fliers) 

Nancy C. Humphrey 

4 Date 5 Full name of contributor D out-of-elate PAC (10#· l 7 Amount of contribution ($) 

3/3/21 Alice and Bill Hobbs 
...... ..... .... ...... ....... , ..................... .... ... .. ........................ $100.00 
6 Contributor address; City; State; Zip Code 

3324 Starlight Trail, Plano Texas 75023 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

3/15/21 Marilyn Brooks 
·· ·············· ······· ····· ······· ··· ··· ··· ······················· ···· ···· ······· $100.00 

Contributor address; City; State; Zip Code 

2618 Park Blvd, Plano Texas 75074 

Principe! occupation / Job title (See Instructions) Employer (See Instructions) 
Retired teacher and school administrator 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

3/31/21 Mary Beth and David King 
···· ·· ···· ·· ·· ·· ··························· ····················· $100.00······· ··········· 

Contributor address; City; State; Zip Code 

4105 Camino Drive, Plano Texas 75074 

Prlnclpal occupation I Job tltle (See Instructions) Employer (See Instructions) 

Retired 

Date Amount of contribution ($)Full name of contributor D out-of•alata PAC (IOI/: \ 

Laura and Alex Johnson $100.001/17/21 ····· ····· ·· ······ ···· ········ ·· ······ ······ ··· ·'"·· ·· ······ ··· ················· ··· 
Contributor address; City; State; Zip Code 

4425 Burnhill Dr., Plano, Texas, 75024 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Real Estate Laurex Realty Advisors 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of ..tate PAC, pleaH see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Nancy C. Humphrey 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 

Katherine Goodwin2/8/21 ......... ..... .......... ............ .... ... .. ...... .... .. .. ... . , ... ..... .......... 
6 Contributor address; City; State; Zip Code 

1705 G Ave, Plano, TX, 75074 

1 Total pages Schadula A 1: 
2 of 8 

3 Flier ID (Ethics CommlHlon Fliers) 

7 Amount of contribution ($) 

$200.00 

8 Prlnclpal occupation / Job tltle (See Instructions) 9 Employer (See lnstructlone) 

Date Full name of contributor D out-of-elate PAC (10#: ) Amount of contribution 

Dawna Hubert 
2/14/21 $200.00··········· ····· ···· ····· ··· ····· ····· ····· ······ ·· ····· ·· ··· ········ ····· ·· ···· ·· 

Contributor address; City; State; Zip Code 

400 Shiloh Dr. Lucas 75002 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID/I· \ Amount of contribution 

Susan Randoing 2/16/21 $51.80··········· ············· ······················· ······ ····················· ········ 
Contributor address; City; State; Zip Code 

4720 Angel Fire Drive, Richardson, Texas 75082, 

Prlnclpal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-elate PAC (ID#: l Amount of contribution 
2/16/21 Bob Kehr 

····· ···· ·· ··· ·· ········· ···· ······· ·· ··· ··· ····· ··· ·············· ··· ·· ······ ···· · $100.00 
Contributor address; City; State; Zip Code 

4417 Hawkhurst Dr, Plano, TX, 75024, United States 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Information Technology Services Kehr Technologies 

($) 

($) 

($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor I• out-of-state PAC, plea ■ e aee Instruction guide for addltlonal reporting requirement■. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 

Nancy C. Humphrey 

4 Date 5 Full name of contributor D out-of-fltata PAC (ID#: 1 

2/17/21 Randy and Diana Wright 

1 Total pages Schedule A 1: 
3 of 8 

3 Flier ID (Ethics CommlBBlon Fliers) 

7 Amount of contribution ($) 

$100.00················ ···· ··· ································ ······ ·· ···················· 
6 Contributor addrese; City; state; Zip Code 

3109 Deep Valley Trail, Plano, Texas, 75075 
Principal occupation / Job tltle (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#: lDate Amount of contribution ($) 

Doug and Missy Bender 2/22/21 $75.00 ·· ··· ···· ····· ·········· ········· ··· ·· ····· ··· ··· ·· ···· ·· ··· ··· ····· ····· ··· ·· ···· 
Contributor address; City; state; Zip Code 

7806 Element Ave, Plano, Texas, 75024 

2/22/21 

Prlnclpal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-atata PAC (ID#: ) Amount of contribution ($) 

Mary Rohr $51.80 
···· ·· ···· ·· ···· ·························· ·· ···· ······ ··· ····· ···· ·· ····· ·· ···· ··· 

Contributor address; City; State; Zip Code 

4420 Kelly Drive, Richardson, TX, 75082 

Prlnclpal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($)Full name of contributor D out-of-state PAC (ID#: l 

Jon Mark and Diane Robbins 2/26/21 
....... .. ..... .. ..... .. ...... ..... .............. ................ ... ... ... .... ... ..... $100.00 

Contributor address; City; state; Zip Code 

2808 Telluride Ln., Richardson, TX, 75082 
Pr1nclpal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please He Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pagea Schedule A1 : 

4of 8 
2 FILER NAME 3 Fllar ID (Ethics CommlHIOn Fliers) 

Nancy C. Humphrey 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

3/1/21 
Julie and Jim Richard 

$103.30····· ···· ··· ··············· ················· ······· ····· ··· ······ ·············· ··· 
6 Contributor address; City; state; Zip Code 

2708 Edgeview Ct, Richardson, TX, 75082 

8 Principal occupation I Job tltle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-elate PAC (ID#: I Amount of contribution ($) 

3/2/21 Deborah O'Reilly $26.06·· ··················· ·· ········ ·· ····· ··· ····· ········ ··· ··· ·· ········ ···· ······ ·· 
Contributor address; City; state; Zip Code 

3216 Paradise Valley Dr., Plano, TX, 75025 

Prtnclpal occupation I Job title (See Instructions) Employer (See lnatructlona) 

Educator 

Date Full name of contributor 0 out-of-elate PAC (1011: I Amount of contribution ($) 

3/4/21 Pamela Zeigler-Petty 
$51.80 ····· ······ ····················· ············ ··· ···· ·· ····"· ···· ··· ··· ··· ····· ··· ·· 

Contributor address; City; State; Zip Code 

4633 Gladys Ct, Plano, TX, 75093 

Prtnclpal occupation I Job tltle (See Instructions) Employer (See lnatructlons) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

3/5/21 Stephanie Chritton and Gerry Sam 
$1,000.00··· ··· ··· ····· ··· ·· ········ ······ ········ ··· ············ ·················· ······ ·· 

Contributor address; City; state; Zip Code 

4128 Binley Drive, Richardson, TX, 75082 

Principal occupation I Job tltle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please He Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.stete.tx.us Revised 8/17/2020 

www.ethlcs.stete.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 Total pages Schedule A 1: The Instruction Gulde explalna how to complete this form. 5 of 8 
3 Flier ID (Ethle& CommlHlon Fllera)2 FILER NAME 

Nancy C. Humphrey 

4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-of-elate PAC (ID#: \ 

Esmeralda and Robert Morales 3/5/21 .... ... , ....... .. ......... ... ... .. ... ........ .... ..... .. ............... ..... ....... $100.00 
6 Contributor address; City; State; Zip Code 

810 Green Apple Drive, Garland TX 75044 
8 Prlnclpal occupation/ Job tltle (See Instructions) 9 Employer (See lnatructlons) 

Full name of contributor 0 out-of-atate PAC (ID#: IDate Amount of contribution ($) 
Craig Perry 3/6/21 

$100.00··· ·· ··· ·················· ·· ······ ················································ 
Contributor address; City; state; Zip Code 

4905 Durham, Plano TX 75093 

Prlnclpal occupation / Job title (See Instructions) Employer (See Instructions) 

Full name of contributor 0 out-of-atate PAC (ID#: IDate Amount of contribution ($) 

Mark Phariss 3/7/21 $300.00·· ······· ·························· ···•·4••· ······· ·· ···················• ··•· ······ 
Contributor address; City; State; Zip Code 

3400 Westover Dr., Plano TX 75093 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Steve Lavine 3/10/21 $200.00 
0 0 0 • 0 • 0 • • • • o • • • • • o O • o O O I O O O O O O O • e I O • • • o • o o • • 0 0 o • 0 0 I O o o O I O O I O O O O O O • • o • • • • o o • 0 0 o • • o o 

Contributor address; City; State; Zip Code 

6212 Jacqueline Drive, Plano, TX, 75024 

Prlnclpal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see lnatructlon guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Nancy C. Humphrey 

4 Date 

3/11/21 

5 Full name of contributor D out-of-stale PAC (ID#: l 

Jean Callison 
............ ... .... .. .... .. ... .................. .... .. ... .. ....................... 
6 Contributor address; City; State; Zip Code 

1705 Burning Tree Lane, Plano, TX, 75093 

1 Total pages Schedule A1: 

6 of 8 
3 Flier ID (Ethics Comml1&lon Fliers) 

7 Amount of contribution ($) 

$100.00 

8 Prlnclpal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-ol-etata PAC (ID#: l Amount of contribution ($)
Richard Horne 

3/25/21 $206.28······················ ··· · ······ ·· ····· · ·· · ··························· · · ··· ···· ·· · 
Contributor address; City; State; Zip Code 

1929 Uplands Drive, Plano, TX, 75025, United States 

Principal occupation / Job tltle (See Instructions) Employer (See Instructions) 

Full name of contributor D out-of-atate PAC (ID#: IDate Amount of contribution ($) 

Melodie Smith $25.003/26/21 .. ...... ...... ... .... ... ..... ........ ............ ....... ... .................... ... 
Contributor address; City; State; Zip Code 

317 Holly Court, Murphy, TX, 75094 

Principal occupation/ Job title (See Instructions) Employer (See lnstrucllona) 

Date Amount of contribution ($)Full name of contributor D out-of-elate PAC (ID#: ) 

Shelley Jolly 3/27/21 $100.00·· ······· ········ ················ ··· ········ ···· ················· ···"·"·"····· ··· · 
Contributor address; City; State; Zip Code 

4012 Nicole Dr, Richardson, TX, 75082 

Principal occupation/ Job title (See Instructions) Employer (See lnstructlona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please sea Instruction guide for addltlonal reporting requirement■ • 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8/17/2020 

www.ethlcs.state.bc.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 Total pagea Schedule A 1: The Instruction Gulde explalns how to complete this form. 
7 of 8 

2 FILER NAME 3 Flier ID (Ethlca Commlaslon Fliers) 

Nancy C. Humphrey 

4 Date 5 Full name of contributor D ou t-of-state PAC (ID#: l 7 Amount of contribution ($) 

2/16/21 
Khalid lshaq 

···· ················ ··················· ······· ········ ········ ········· ············ 
$50.00 

6 Contributor address; City; State; Zip Code 

6016 Toledo St., Plano, TX, 75094 

Prlnclpal occupation / Job tltle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 
2/16/21 Debbie and Mike Haer $50.00 

· ·· ·· ··················· · ···· ·· ··· ·· ···· ·· · ························· · ···· · ···· ·· ·· 
Contributor address; City; State: Zip Code 

3021 Cotters Circle, Richardson TX 75082 

Prlnclpal occupation / Job title (See Instructions) Employer (See lnetructlona) 

Full name of contributor D out-of-state PAC (ID#· IDate Amount of contribution ($) 

Kelley Thomas $100.002/16/21 ··· ····· ·· ·· ············· ········ ···• ···················· ···· ·· ····· ··· ······ ····· 
Contributor address; City; State: Zip Code 

4168 Tabernash, Richardson TX 75082 

Prlnclpal occupation / Job tltle (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Michelle Schroeder 3/4/21 $100.00 
·· ··· ····· ··· ······· ············· ·····- ········ ··· ··· ·· ··· ········ ··· ···· ·· ·· ····· 

Contributor address; City; State; Zip Code 

3004 Cotters Circle, Richardson TX 75082 
Prlnclpal occupation / Job title (See Instructions) Employer (Sea lnetructlona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of..tat• PAC, please He Instruction guide for addltlonal reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 Total pagas Schedule A1 :The Instruction Gulde explalns how to complete this form. 
8 of 8 

2 FILER NAME 3 Flier ID (Ethics Commlaslon Fliers) 

Nancy C. Humphrey 

4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-of-state PAC (ID#: ) 

Kristy and John Boog•Scott $750.003/17/21 ········ ·· ··················· ·· ·············· ··· ·· ·· ··· ····· ·· ······· ··· ·· ··· ······ 
6 Contributor address; City; State; Zip Code 

3804 Cantara Lane, Richardson TX 75082 

8 Princlpal occupation / Job tltle (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (JD#: IDate Amount of contribution ($) 

Sheetal and Surykant Shant 3/18/21 $200.00.......... .. .. ...... .... .. ... ..... ... .......... ....... ..... ........... .. .... ...... 
Contributor address; City; State; Zip Code 

3013 Cotters Circle, Richardson TX 75082 

Princlpal occupation/ Job tltle (See Instructions) Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (ID#: lDate Amount of contribution ($) 

··· ········ ··· ···· ············ ···· ··· ·· ····· ·· ·· ·············· ·· ····· ··· ··· ···· ·· · 
Contributor address; City; State; Zip Code 

Principal occupation / Job tltle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

O ♦ I O O O I O O I O ■ • ■ • • • ■ • ■ o ■ • ■ o • • • o o o • • • • , o • • • • • • • • O I • • • • ♦ O • • • O • 9 I • • • 9 O I • • • 9 O I • • + 0 I • • 6 I 0 

Contributor address; Cl\y; State; Zip Code 

Prlnclpal occupation / Job tltle (See Instructions) Employer (See lnetructlona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 11 out-of-state PAC, please see lnatructlon guide for addltlonal reporting requirement•. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertletng Expanse even1Expense l..oiln Repayment/Relmbunlemefll Sotlcltatlon/Fundral1lng Expenae 
AccounUng/Banklng Fees Office Overtlead/Ren181 Expanse Traneponatlon Equipment & Related Expanse 
Conaultlng E,cpanae Food/Bevemg& Expense Polllno E11penae Travel In District 
Contrtbutlone/Donatlone Made By Glll/Awarda/Memooals E,cpanae PllnUng Expanse Travel Out Of otetr1ot 

Cendldete/0ffloeholder/Polltloal Commmee Legal S&fVlcea Salann/Wegee/Contrect Labor Other (enter a category not lleted above) 

The ln1tructlon Gulde expl1ln1 how to complete thl• form. 

1 Total pages Schedule F4: 2 FILER NAME 
Nancy C. Humphrey 

3 Flier ID (Ethics Commlaalon Fllara) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

4/1/21 Executive Press, Inc. 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$541.25 1400 Presidential Drive, suite 110, Richardson, Texas 75081 

9 TYPE OF ~ □ Non-PolltlcalEXPENDITURE Polltlcal 

10 (a) Category (See Categories listed at the top of thle echedule) (b) Description 

PURPOSE 
Advertising Expense Signs 

OF 
EXPENDITURE 

(c) D Check lflravel outalde ofTexH. Compt.te Schedule T. D Cheak II Austin , TX, officeholder living expenH 

11 Candidate / Officeholder name Office sought Office held 
Complete ~ If direct 
expenditure to benefit C/0H 

Date 3/3/21 
Payee name 

Executive Press, Inc. 

Amount ($) Payee address; City; State; Zip Coda 

$2,083.81 1400 Presidential Drive, suite 110, Richardson, Texas 75081 

TYPE OF Q'.l □ Non-PollllcalEXPENDITURE Political 

Category (See Categories listed at the top ofthla echedule) Description 

PURPOSE Advertising Expense Signs 
OF 

EXPENDITURE 

D Check Iftravel outside olTexas.Complete Schedule T. D Check If Auetln, TX, officeholder living expenee 

Candidate / Officeholder name Office sought Office held 
Complete ~ If direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx .us Revised 8/17/2020 

www.ethlcs.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expanse EventExQ!>n&e Loan RepayrnenVRelmbunlement Solkltt8Uon/Fundral9Ing E,cpenae
Accounting/Banking Fees Offlce Ovomoud/Rootlil Expense Tf'llnsportotlon Equipment & Related E,cpen11t1
ConeulUng Expense Food/Beve1'89D Expense Polling ExpenH Travel In Dlatrtot 
Con111buUona/DonaUons Made By GIR/Awerds/Momor111la Expense Printing Explineo Travel Out or District 

Candldeto/Offlceholder/Polltloal Commmee Legal Services Salar1e111Wagea/Contract Labor Other (enter a oategory not lleted above) 

The lnatructlon Ouida explaln• how to complete thl• form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Flier ID (Ethics Commission Fliers) 

Nancy C. Humphrey 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

3/7/21 Weebly 

7 Amount ($) 8 Payee addreee; City; State; Zip Code 

$18.00 www.Weebly.com 

9 TYPE OF 5Zf Political D Non-PoliticalEXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Website 
OF 

EXPENDITURE 

(c) D Check Iftravel outalde o1Tel<8e. Complete Schedule T. D Check If Auslln, TX, officeholder living expenee 

11 Candidate / Officeholder name Office sought Office held 
Complete ~ If direct 
expenditure to benefit C/OH 

Date Payee name 

3/23/21 Community Impact Newspaper 

Amount ($) Payee address; City; State; Zip Code 

$250.00 7460 Warren Pkwy., Ste. 160 Frisco, TX 75034. 

TYPE OF 

~ D Non-PolillcalEXPENDITURE Political 

Category (See Categories listed at the top olthls schedule) Description 

PURPOSE Advertising Expense Digital ad OF 
EXPENDITURE 

D Check ~travel outalde ofTexae. Complete Schedule T. D Check If Auelln, TX, officeholder llvlng upenae 

Candidate / Officeholder name Office sought Office held 
Complete ~ If direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

AaverUalng Expense Event Expenae Loan Repaymenl/Relmb\MMment Sollcltatlon/Fundrelelng Expense
Accounting/Banking Fees Offloe Overhead/Renlsl Eicpenae Tranlll)OltaUon Equipment & Related Expen119
Conaultlng Expenae Food/Beverage Expense Polling Expense Treval In D181rfct 
ContJ1butlonlllDonattone Made By Glft/Awarda/Memor1111a E><panae Pr1nUng E><panae Travel Out Of Dlatr1ct 

Candldate/Offlceholdar/Polltlcal Commlttaa Legal Services Salar1ea/Wegea/Contrect Labor other (enter a category not lleted above) 

The ln1tructlon Ouida explains how to complete thl• form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Flier ID (Ethic& Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 
3/9/21 Community Impact Newspaper 

7 Amount ($) B Payee address; City; State; Zip Code 

$808.00 7460 Warren Pkwy., Ste. 160 Frisco, TX 75034. 

9 TYPE OF 
~ D Non-PoliticalEXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Newspaper ad 
OF 

EXPENDITURE 

(c) D Check lftravel outside ofTexas. Complete Schedule T. D Check If Auatln, TX, officeholder living e><p«,nae 

11 Candidate / Officeholder name 
Complete ~ If direct 

Office sought Office held 

expenditure to benefit C/OH 

Date 3/14/21 
Payee name 

Go Daddy 

Amount ($) Payee addrese; City; State; Zip Code 

$30.16 
www.godaddy.com 

TYPE OF 

~ 0 Non-PoliticalEXPENDITURE PollUcal 

Category (Sea Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense 
Website domain 

OF 
EXPENDITURE 

D Check Iftravel outside of Texas. Complete Schedule T. D Check If Auatln, TX, officeholder llvlng expenee 

Candidate / Officeholder name Office sought Office held 
Complete QNLY If direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 

www.ethlcs.state.tx.us

